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ﺑﺎ  ﺑﺮرﺳﻲ ﻣﻴﺰان اﻓﺰاﻳﺶ دﻗﺖ ﭘﻴﺶ ﺑﻴﻨﻲ ﻣﻮرﺗﺎﻟﻴﺘﻪ ﻧﺎﺷﻲ از ﺳﭙﺴﻴﺲ ﺷﺪﻳﺪ
اﺳﺘﻔﺎده از اﻧﺪازه ﮔﻴﺮي ﺗﻐﻴﻴﺮات ﻓﺸﺎر داﺧﻞ ﺷﻜﻤﻲ و ﺗﻐﻴﻴﺮات ﭘﻬﻨﺎي ﮔﻠﺒﻮل 
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ﺑﺎ ﭘﻴﺸﺮﻓﺖ ﻧﺎرﺳﺎﻳﻲ ارﮔﺎﻧﻲ و ﻧﻴﺎز ﺑﻪ وازوﭘﺮﺳﻮر در ﺑﻴﻤـﺎران ﺑـﺎ ﺗﺸـﺨﻴﺺ اوﻟﻴـﻪ  PAI:ﺗﻮﺿﻴﺢ دادن ارﺗﺒﺎط  ﻫﺪف
 DEﺳﭙﺴﻴﺲ در 
از روش ﻣﻄﺎﻟﻌﻪ ﻣﺸﺎﻫﺪه اي آﻳﻨﺪه ﻧﮕﺮ در ﻳﻚ ﻣﺮﻛﺰ ﻋﻠﻤﻲ رﻳﻔﺮال ﺑﺮ روي ﺑﻴﻤﺎران ﺑـﺎﻟﻎ ﺑـﺎ ﺗﺸـﺨﻴﺺ روش اﺟﺮا :
اﻧﺠﺎم ﺷﺪه اﺳﺖ. ﺑﻴﻤﺎراﻧﻴﻜﻪ ﺣﺎﺿﺮ ﺑـﻪ ﻫﻤﻜـﺎري ﻧﺸـﺪن و ﻳـﺎ ﺗﺸـﺨﻴﺺ  AFOSqﺳﻨﺪرم ﺳﭙﺴﻴﺲ ﺑﺎ اﺳﺘﻔﺎده از 
  ﻧﻬﺎﻳﻲ ﻣﺘﻔﺎوت داﺷﺘﻦ از ﻣﻄﺎﻟﻌﻪ ﺧﺎرج ﺷﺪﻧﺪ.
، HAIﺑﺎ اﺳﺘﻔﺎده از آﻧﺎﻟﻴﺰ رﮔﺮﺳـﻴﻮن ﻟﻮﺟﺴـﺘﻴﻚ ﻣـﻮﻟﺘﻲ وارﻳﺒـﻞ، ﻧﻔﺮ در ﻣﻄﺎﻟﻌﻪ ﺷﺮﻛﺖ داده ﺷﺪﻧﺪ و  28 ﻧﺘﺎﻳﺞ:
و ﻫﻴﭙﻮﺗﺎﻧﺴـﻴﻮن  HAIﺗﻐﻴﻴﺮات ﺳﻄﺢ ﻫﻮﺷﻴﺎري و ﻫﻴﭙﻮﻧﺎﺗﺮﻣﻲ ﻫﻤﺮاﻫﻲ ﻣﺴﺘﻘﻞ ﺑﺎ ﭘﻴﺸﺮﻓﺖ ﻧﺎرﺳﺎﻳﻲ ارﮔﺎن داﺷﺘﻨﺪ.
  زﻣﺎن ﺑﺴﺘﺮي ﻫﻢ ﻣﺘﻐﻴﺮﻫﺎي ﺑﺎ ﻫﻤﺮاﻫﻲ ﻣﺴﺘﻘﻞ ﺑﺎ ﻧﻴﺎز ﺑﻪ وازوﭘﺮﺳﻮر در ﻃﻲ دوره درﻣﺎن ﺑﻮدﻧﺪ.
ﻫﻤﺮاﻫـﻲ  DEﺎﻳﺞ ﻧﺎﻣﻄﻠﻮب و ﭘﺮوﮔﻨﻮز ﺿـﻌﻴﻔﺘﺮ در ﺑﻴﻤـﺎران ﺑـﺎ ﺗﺸـﺨﻴﺺ ﺳﭙﺴـﻴﺲ در ﺑﺎ ﻧﺘ HAI ﻧﺘﻴﺠﻪ ﮔﻴﺮي:
-erPﺑـﻪ ﺳـﺎزﻣﺎﻧﺪﻫﻲ ﻣﻨـﺎﺑﻊ در دﺳـﺘﺮس و اﺳـﺘﻔﺎده از اﻗـﺪاﻣﺎت  DEداﺷﺖ. ﺷﻨﺎﺳﺎﻳﻲ ﺑﻴﻤﺎران ﺑﺎ رﻳﺴﻚ ﺑﺎﻻ در
ﺟﻬﺖ ﻛﺎﻫﺶ ﻣﻮرﺗﺎﻟﻴﺘﻲ و ﻣﻮرﺑﻴﺪﻳﺘﻲ ﻛﻤﻚ ﻣﻴﻜﺮد و ﺑﻴﺎﻧﮕﺮ ﻧﻈﺎرت دﻗﻴﻖ ﺗـﺮ ﺑـﺎﻻﻧﺲ ﻣـﺎﻳﻊ در اﺣﻴـﺎء  evitpme
















To elucidate the association between intra-abdominal hypertension (IAH) with the development 
of organ failure and vasopressor requirement in patients with an initial diagnosis of sepsis in the 
emergency department. 
Methods 
This was a prospective observational study which was conducted in a referral academic center on 
adult patients with the diagnosis of sepsis syndromes using quick sequential organ failure 
assessment (qSOFA). Patients who refused to participate and those with a different final 
diagnosis were excluded. 
Results 
A total of 82 patients were enrolled in the study. Using multivariable logistic regression analysis, 
IAH, altered mental status (AMS) and hyponatremia were independently associated with the 
development of organ failure (ORs, 3.0, 8.7 and 4.7, respectively). IAH and admission time 
hypotension were the variables with independent associations 
with vasopressor requirement during the course of treatment (ORs, 17.2 and 19.9,respectively). 
Conclusion 
IAH was associated with adverse outcomes and poorer prognosis in patients diagnosed with 
sepsis in the ED. Recognizing higher risk patients in the ED may help organizing the available 
resources and using pre-emptive measures to reduce morbidity and mortality. This may include a 
more detailed surveillance of fluid balance in the resuscitation of selected patients before or after 
disposition from the ED. 

 
